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It is with honor that I present to you the Michigan Department of 
Health and Human Services (MDHHS) Office of Inspector 
General (OIG) Fiscal Year (FY) 2021 Annual Report.  

The OIG continues to cultivate a diverse, skilled and engaged 
workforce dedicated to excellence, teamwork and the highest 
standards of professional conduct in a collaborative work 
environment. I am privileged to lead such a dedicated team and 
am proud of our ongoing work to improve program integrity in the 
programs administered by MDHHS. 

The OIGôs primary role is to investigate fraud, waste and abuse 
in programs administered by MDHHS and to increase program 
integrity and accountability. Citizens expect accountability and 
integrity in state government, and OIG takes this to heart. The 
landscape of fraud is constantly changing as new schemes are 
developed, and my staff continue to innovate to identify these 
schemes and ensure appropriate action is taken. As a result of 
my staffôs hard work, the following accomplishments were 
achieved in FY 2021: 

¶ Accounted for approximately $179.2 million in 
program integrity efforts (fraud detection, cost 
avoidance and disqualifications). 

¶ Performed 17,381 public assistance application 
investigations resulting in cost avoidance of more than 
$52.6 million. 

¶ Established $76.5 million in Medicaid provider 
overpayment receivables and cost avoidance. 

¶ Completed 4,386 public assistance fraud 
investigations. 

¶ Identified $8 million of public assistance program 
fraud. 

¶ Established $4.7 million in cost avoidance from 
disqualifications of public assistance recipients for 
intentional program violations. 

 
OIGôs actions benefit all citizens by helping ensure that funds for 
public assistance programs are available to the residents that 
truly need them, and that taxpayersô money is spent on its 
intended purpose. 

I want to thank the OIGôs staff, fellow state employees and all 
Michiganders who reported suspected fraud, waste, abuse and 
misconduct in FY 2021 and encourage them to continue in the 
future. Together, we can further strengthen the integrity of the 
programs administered by MDHHS. 

Sincerely,  

 

Alan Kimichik, Inspector General 

Message from the Inspector General 
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EXECUTIVE SUMMARY 
Fraud Detection and Prevention 

Enforcement Division 
In FY 2021, the Office of Inspector General - Enforcement 
Division Agents: 
 

¶ Determined $67.4 million of fraud, cost avoidance and 
established program disqualifications. 

¶ Completed 4,386 fraud investigations. 

¶ Completed 17,381 Front End Eligibility (FEE)
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investigations. 

¶ Identified $52.6 million in cost avoidance in FEE 
investigations. 

¶ Established an additional $4.7 million in cost avoidance 
from intentional program violation (IPV) disqualifications. 

¶ Identified $8 million of program fraud. 

 

Integrity Division 
In FY 2021, the Office of Inspector General - Integrity 
Division agents: 
 

¶ Sanctioned 51 providers, establishing $16.5 million in fee-
for-service and $21.9 million in managed care encounter 
payment cost avoidance. 

¶ Identified $9.8 million in inappropriate Medicaid 
expenditures, recovering $2.7 million to date. 

¶ Performed program integrity oversight of Michigan 
Medicaidôs 42 Managed Care Organizations (MCO). These 
MCOs performed a total of 6,917 provider audits and/or 
reviews, resulting in a total reduction of MCO encounter 
payments of $13.6 million. 

¶ Referred 51 Medicaid providers to the Michigan 
Department of Attorney Generalôs Health Care Fraud 
Division for credible allegation of fraud investigations. 

¶ Completed 948 fraud investigations. 

 

 
1Front End Eligibility (FEE):  MDHHS caseworkers may request an investigation by 
an OIG agent when applications or re-certifications for public assistance contain 
suspicious or error-prone information. OIG agents investigate, substantiate or refute 
discrepancies and suspicious activities; the results may involve an assistance case 
not being opened, reduced benefits issued and/or case closure. 
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EXECUTIVE SUMMARY 
Fraud Detection and Prevention 

Enforcement Division 
Specialized Investigative Units: 
 

In FY 2021, the Special Investigations Unit (SIU) agents: 

¶ Completed 294 investigations. 

¶ Determined $694,000 of provider, contractor, recipient and 
employee fraud. 

 
In FY 2021, the Benefit Trafficking Unit (BTU) agents: 

¶ Completed 818 benefit trafficking investigations. 

¶ Determined $364,000 in fraud. 

¶ Worked with the Identity Theft Unit (ITU) to establish  
$6.5 million in cost avoidance from identity theft 
investigations. 

 
The ITU was established by OIG in July 2021.  In FY 2021, 
the ITU agents: 

¶ Investigated over 40 identity theft criminal entities utilizing 
over 2,000 stolen and fraudulent identities to illegally obtain 
and traffic Food Assistance Program (FAP) benefits. 

¶ Determined over $292,000 in fraud from identity theft and 
established $660,000 in cost avoidance. 

 
In FY 2021, the High Risk Medicaid Unit (HRMU) agents: 

¶ Completed 1,838 high-risk Medicaid investigations. 

¶ HRMU investigations resulted in 600 beneficiaries being 
confined to a specified pharmacy and/or health care 
provider. 

¶ Investigations resulted in $8.3 million in Medicaid cost 
avoidance. 

 
In FY 2021, the Cooperative Disability Investigation Unit 
(CDI) agents: 

¶ Completed 33 cooperative disability investigations. 

¶ Established $1.9 million in cost avoidance. 

 
COST EFFECTIVENESS AND PRODUCTIVITY 

¶ Over the last five years, every dollar spent on fraud 
prevention resulted in an average of $25.20 of cost 
avoidance and savings for taxpayers. 

¶ For every hour spent on an investigation in FY 2021, $229 
of receivables and disqualifications were established. 
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The Office of Inspector General (OIG), created in 1972, is a criminal justice agency in the 

Michigan Department of Health and Human Services (MDHHS) under Michigan Compiled 

Law (MCL) 400.43b and Executive Orders No. 2010-1 and No. 2015-4. The primary duty 

of the OIG is to investigate cases of suspected fraud involving MDHHS assistance 

programs. In addition, OIG conducts the following activities as required by state and 

federal laws: 

¶ Makes referrals for prosecution and disposition of appropriate cases as determined by 

the Inspector General. 

¶ Fulfills the program integrity functions required by the Centers for Medicare and 

Medicaid Services (CMS) under 42 CFR Ä455.13-17, 42 CFR Ä455.21-23 and 42 CFR 

Ä455.500-518. 

¶ Conducts and supervises activities to prevent, detect and investigate provider fraud, 

waste and abuse in Michiganôs health services programs. 

¶ Reviews administrative policies, practices and procedures. 

¶ Makes recommendations to improve program integrity and accountability.   

 

OIG Authority 
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OIG Mission Statement     

The mission of the OIG is to assist 

MDHHS in maintaining integrity and 

accountability in the administration of 

its human services programs. The OIG 

provides investigation and advisory 

services to ensure appropriate and 

efficient use of available public 

resources. The office shall serve as an 

independent and autonomous entity 

within the department to lead the 

integrity efforts of health services 

programs by seeking out, detecting 

and investigating provider and 

recipient fraud, waste and abuse.   
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